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An  asymptomatic  64  year-old  man  positive  for  human  immunodeﬁciency  virus  (HIV),  with
a  normal  clinical  examination  of  the  oropharynx,  underwent  computed  tomography  (CT)
examination  of  the  neck,  thorax  and  abdomen  (Figs.  1  and  2)  as  a  part  of  his  standard
follow-up.  Because  of  abnormal  CT  ﬁndings,  the  patient  underwent  additional  cervical
magnetic  resonance  imaging  (MRI)  examination  of  the  neck  (Fig.  3).  Of  note,  the  patient
had  never  received  any  treatment  for  HIV  infection.
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Figure 1. Cervical CT examination in the transverse plane after
IV administration of iodinated contrast material.
Figure 2. Cervical CT examination in the coronal plane after IV
administration of iodinated contrast material using maximum inten-
sity projection (MIP) reconstruction.
Figure 3. Cervical T1-weighted fat-suppressed MR image in the
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ing  interest.ransverse plane obtained after IV administration of a gadolinium
helate.
uestion
ased  on  clinical  and  imaging  ﬁndings,  which  of  the  following
iagnoses  would  be  the  most  plausible:
salivary  lithiasis;
fungal  amigdalitis;
benign  tonsillolithiasis;
tonsil  lymphoma;
tonsil  lymphangioma.
